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*\Q} o NOTICE OF SALE OF SECURITIES Prefix | | Serial
& PURSUANT TO REGULATION D
3 ’ DATE RECEIVED
R SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
CP Affordable Housing Value Fund I, L.P,
Filing Under (Check box(es) that apply): [JRule504 [JRule505 DJRules06 [ Sectiond(6) [X)ULOB NSMiA
Type of Filing __[J New Filing Amendment _,
A. BASIC IDENTIFICATION DATA D, 00 D, WEQEPRtRes 7 - -~ 3
1. Enter the information requested about the issuer .
Name of Issuer (L] cheek if this is an amendment and name has changed, and indicate change.)
CP Affordable Housing Value Fund I, L.P. _
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067 |310-208-1888
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business Real estate investment fund formed to make investments in rental and for-sale

multifamily affordable housing Eah
Type of Business Organization . f’f/ R

I corporation B3 limited partnership, already formed (J LLC, already formed O other (please sp_\gcilfﬂ\: - &

Nt " i
(7] business trust [ limited partnership, to be formed [ LLC, to be formed ? " aflv
Month Year ';,'P:‘\ M
Actual or Estimated Date of Incorporation or Organization: | 0 l 3 | g]6 Acwal [ Estimated o .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: =" ,-\‘\
CN for Canada; FN for other foreign jurisdiction) ‘

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Allissuers makingan offering of securities in reliance on an exemptionunder RegulationD or Sectiond(6), 17 CFR 230.501 etseq. or 15 US.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the first sate of securitiesin the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission(SEC) on the carlierof the date it is received by the SEC at the address givenbelowor, if receivedat that address after the date on which it is duc, on the date it
was mailed by United States registered or centified mail to that address.

Where o File: U.S. Sceurities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copigsof this natice must be filed with the SEC, one of which must be manuallysigned. Any copies not manuallysigned must be phatocapies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must containall information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informationrequestedin Part C, and any material changes from the informationprevioustysupplicd in Parts A and B. Part E and the Appendix need not be fited with the
SEC. ’ .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have edopted this form. Issuers relyingon ULOE must file a separate notice with the Scouritics Administratorin cach state where sales ar to be, or have been made, 1fa
state requires the paymentofa fee as a preconditionto the claim for the exemption, & fee in the proper amountshall accompanythis form. This notice shall be filed in the
appropriate states in accordance with state law.The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to flle
the appropriate federal notice wilt not result in a loss of an available state exemption unless such exemption is
predicated on the flling of a federal notice.

N
S | T

required to respond unless the form displays a currently valid OMB co [*] 5290
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BRI AR oo A.BASIC IDENTIFICATION DATA..
2. Enter the information r requested for the followmg
» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
sccurities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing pariner of parinership issuers.
Check Box(es) that Apply:  PJ-Promoter  [J Beneficial Owncr - E} Executive Ofﬁcer I:] Dlrcctor X

neral Partner. »
o N o

Full Name (Last name first, if individual)
CP FundIGP,LLC (' “GP”) B

Business or Residence Address: . (Number and Street, City, State, Zip Code)
1801 Century.Park East, Suite 1200, Los Angeles; California-90067

Check Box(es) that Apply:  IXJ Promoter  LJ Beneficial Owner  [X| Executive Officer of GP ] Director [ | General Partner

Full Name (Last name first, if individual)
Deutch, Irwin Jay
Business or Residence Address  (Number ang Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90667

Check Box(es) that Apply: - [=] Promoter ., eneficial Owner [ ] Executive Officer of GP' - [C]Director *[J General Parmer ™~

v
L

Full Name (Last name first, if'indlvidual) o

et

Business or Residence Address ('Number and Strect Cnty, State, le Codc)

4 L -

Check Box(es) that Apply:  [_J Promoter [ Beneficial Owner [:] Exccutwc Oﬂ'icer of GP LJ Director L] General Partner

Full Na.mc {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) lh'at"Applx: I:] Promoter ‘Beneﬁcm]Ow e Exccutwe Oﬁ' icer of GP E] Dlrector D Gcneral Partner

Full Name: (Lasl name ﬁrst lf mdwndual)

N

Business: or*Rwdence Address (Numbcr and S:rcct City,' State, an Code)

Check Box(es) that Apply: EI Promoter [:] Beneficial Owner " Direcior .

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: - ‘L] Promoter ] Beneficial.Owner [ Executjvé Officer™™  [J Director [} Genieral Partner

Full Name (Last name; t' rstL if; mdmdual)

Business or'Rcﬁidcnce Address (Numbcr and Street Ctty, State, Zip Codc) . 7 ‘
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B: INFORMATION ABOUT.QOFFERING _

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............... Ceverren d ™
Answer also in Appendix, Column 2, if filing under ULOE, $ 1 million*
2. What is the minimum investment that will be accepted from any individual? ... Yoo No
* General Partner has the authority to accept lesser amounts. 4] ]

3. Does the offering permit joint ownership of a SIngle Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of sucha
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 7
(Check "All States” or check individual S1ates) ... e crrenss et O All States
JAL Oax Oaz AR Dca Oco gct dce Opoc OFL OGa OHI (W as)
Oz Cin OzIa ks Oxy Ora OuE Omp [OMa Omz MmN s Owmo
mr OnE Civv EOnH Ong Onm Ony One Owo CJou Ooxk [Oor Oea
[JrI sc Oso Ot Orx Qur vt Ova [Owa Owv OwI Owy Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndIVIAUB] SIBIES) ...ovueriierierir e rerea st e s st s s e s s e aa s ] All States
QAL Oax Oaz OAr Oca gdco Oecr OCoE Ooc OFL {ca ()3 0 O1p
(IEps IN O1a Oxs Oxy Oua CIME Ouo OmMa OMI Oy Oms OmMo
OmT OwE Owv N Ong Omm Owy Ouc Ox~p Oox dox Oor Ora
ORI DOsc Ose QO Orx Qur QOvr QOva [OwWwa [Ow  Owl Owy PR
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or chetk individual SIALESY i s bbb e [ All States
QAL OAK QOaz Oar dca dce Oct Ope dboc OFL Oaca OH1 O1r
OIL O1n O1a Okxs Oxky Ora COME Mo Oua Omz Omn Oms Owe
Mt [OrE Ouwv One Ong O Ony Owe Oxp Oon Ook CJor Oea
ORI [dsc Oso Om arTx Qur Ovr Ova Owa Cwv i) Owy Orr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"~ " C*OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES'AND USE:OF:PROCEEDS s el

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0 if answer is "none” or “zere.” If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already

cxchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
1073 OO et e sttt st aRe st s st ere st en st e s 0 s 0
EQUITY trooviirrirerinsiiirsinesisians st et e a s e e aa e et R e s 0 S 0
(O Common [[] Preferred
Convertible Securities (including WaITBnS) ......o v eeeeeee e iares s n e e s $ 0 s 0
Partnership INIETESIS ...o..ocvvenrciisnrscnnnercnmmeninsen e 3 100, 000,000%  § 0
Other (Specify) $ 5
TOUAL 11cveri e evte e ense e e rbsbe o ee e e et emca e e eoebabe bR e R RSSO e bR $ $
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of D Il\lggregale
the number of persons who have purchased securities and the aggregate dollar amount of their nvestors gf :J::;:;‘:T

purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTedited INVESIONS 1.vevviriitiaere et s e e § 4 s 6.000.000

NON-B0CT T e INVESIOTS .t ieviiriesierrtrrereeressesarssmnrreseeaeasasasaa e asrentaabrararestsaesstsarsesrsneesaionsinsens 5 g s 0

Total (for filings under Rule 504 ORIY)......cccririrecirmrincrieresasrssesssssorssscsesesaessmreseces $ 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rulg 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities by type listed in Pant C- Question 1.

Type of Dollar Amount
Type of offering Security Sold
RULE 505 ..o veeverseresesesemseosasesessebesessra b b essse b4 sbe a8 ssd oA eE T SRR A s 0b sttt Sae bbb ba s b e s e r e 0 s 0
REBUIBLION A 1.roveciieis i ssisteirs ettt rn s saren s ren s raren s bb 0 A bR 0 s 0
RUIE 504 ...t oo sasseras s eest s eams s rs sttt 0 s 0
L) DO SO U PSS 0 s [

4, 4. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSts MMAINE ......rv...eerreesememsisrssasssssssssenssessssssissseesrssassesssssessssorseesseesisiosiions 09 3 8,100

LBl FOr8 oottt et st s e LTRSS E R E A e e b e e s s 60,000
ACCOURLNE FEES ©.evirviiuiuoitirseeseseseesiesiesestressessetsece st se e sese e bbb bbb s bbb ae RS e s miss s s Os 0
ENGINEEIINE FEES..oueovieiiairessereeeseeisssse s absabssb s st bbb ran ek st et e et et Os /.
Sales Commissions {specify finders' fees separately} ..o Os 0
Other Expenses (identify) Travel and related expenses in connection with Investor meeting.............c.ccocenns X s 85,000
O o-eoeooeoeo bt s saes s ettt bR RS0 Ks 153,100

*Subject to GP’s right to increase to up to $150,000,600
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-+~ L ErOFFERING'PRIGE; NUMBEROFANVESTORS, EXPENSESAND USE:OF-PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the iSSUEE" ... e $ 99,846 900

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the cstimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

. Payments to
Officers, Payments To
Directors, & Others

Affiliates
Salaries and fees - Management Fee to Affiliate of General Partner*...................... s 1,500,000 Ks ]
Purchase of real estate - Indirect Investments in real estate (includes transaction
costs and expenses) Bds QXS 98281900
Purchase, rental or leasing and installation of machinery and equipment.........ccconiiinnnan s p As 0
Construction or leasing of plant buildings and facilities ..o, Ks ] s ]
Acquisition of other businesses (including the value of securities involved in this offering '
that may be used in exchange for the assets or securities of another issuer pursuant to a
T T P TSI OISO TINS TRV Xs 0 Rs
Repayment of indebtedness ..o X s g s 0
Working capital .........coooriiicee e et bbb n e R g = 0
Other (specify)  Organizational legal fees/expenses Rs p s 65,000
Column Totals ...ccoimiivneninicneennnnins e bbb s bt s s 1,500,000 R S__98,346,900
Total Payments Listed (column totals added)...........coovencnniiininnn, e | s 99,846,900

* Estimate of amount to be paid out of proceeds of partner capital contributions

R ... .DiFEDERAL SIGNATURE R -
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signature Date
P Affordable Housing Value Fund I, L.P.
CP Affordable Housing Value Fun 2 2 :/e ; B./,2.07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles L. Schwennesen Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {Sae 18 U.S.C. 1001.)
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